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FORMERLY OWNED OR OPERATED FEDERAL FACILITIES 

Note: The phrase; ' formerly owned or operated Federal facility' or 'FOFF' .:. is-
used thro.ughout this questionnaire to indicate all the contiguous, 
property ::at any one location which was formerly owned or operated by a-.: 
Federal agency and at which hazardous waste:--wa.s.- disposed of during the ;/ 
time of government ownership, or operatibri:;, The..:::bouhdar.y of the^FOFF is 
the perimeter of the contiguous property formerly owned or operated by 
a Federal agency irrespective of the boundary of any CERCLA sites or 
RCRA,-. facilities that may have been,-or:;;;;.are:. presently located on the 
property. F i l l o u t t h e s u r v e y if: ::;;t;he f a c i l i t y was i n v o l v e d i n 
h a z a r d o u s w a s t e d i s p o s a l b e f o r e o r d u r i h g t h e t i m e o f g o v e m m e n t 
o w n e r s h i p o r d u r i n g g o v e m m e n t o p e r a t i o n . 

Comple te a s e p a r a t e form f o r e a c h FOFF. 

A. FOFF GENERAL INFORMATION 

FOFF Name 

Department 

Agency 

GULF ORDNANCE PLANT 

DEFENSE 

ARMY 

Owned: pYJ Operated: pYJ Fbreclosure or Forfeiture: 

What is the name, title and telephone number of the person who 
cbn^leted this survey? 

Name 

Title 

Telephone 

JULIAN CHU 

PROGRAM MANAGER 

(202)504-4695 

3. If this is a formerly operated facility, prpyide the name of the; 
facility owner at the time of operation. 

4a. FOFF Ipcation address 

: Address 

; City PRAIRIE State MS ZIP 

4b. If the FOFF has no street address, prbyide the county br towriship;; and 
the State in which the facility is located. 

County/Township: MONROE State: MS 

5. Provide the latitude and longitude of the; facility in degrees, 

Latitude: d m s Longitude: d m s 
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FORMERLY OWNED OR OPERATED FEDERAL FACILITIES 

Comple te a. s e p a r a t e form f o r e a c h FOFF: 

A. FOFF GENERAL INFORMATION 

6. If the: facility has any type of; regulatory identificatiori number 
assigned to it, provide the number and the State or Federal regulating 
office that issued the number. 

Number Regulating: office 

A04MS0012 USACE 

7a. If:this is a formerly bWned facility, to whom was the FOFF; sold? 

VARIOUS STATE, COUNTY, LOCAL & PRIVATE PARTIES 

7b. When was the FOFF sold (month/year)? 12/1942 

8. If this is a formerly operated facility, when did Federal operations 
cease (month/year)? 12/1942 

B . WASTE MANAGEMENT PRACTICES AT THE FOFF 

1. liist t h e h a z a r d o u s w a s t e t h a t :was d i s p o s e d bif; .it;;;;;;;;t 

w a s : - s t i l l o w n e d o r o p e r a t e d , •by-;:::-a F e d e r a l ageriĉ;i;;||;;;;;;;;;|;:;::;i;|;i:;i|; 

Waste Name 

CADMIUM 

LEAD 

MERCURY 

SEMI-VOLITILE ORGANICS 

TOTAL RECOVERABLE PETROLEUM HYDROCARBONS 
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FORMERLY OWNED OR OPERATED FEDERAL FACILITIES 

C o m p l e t e a s e p a r a t e f o r m f o r e a c h FOFFJ 

B . WASTE MANAGEMENT PRACTICES AT THE FOFF 

: iiidicate whether the fbllowing hazardbus waste management practices 
weire used at; the FOFF prior to termination of ownership or operation. 

Yes No 

B Q 

X 

X 

X 

X 

X 

1^ 

X 

D 

Container Storage Area 

Tanks 

Surface Impoundments 

Waste Piles 

Incineration 

Landfill 

•Larid Treatment 

Underground Inj ect ion 

Other BURN P I T 

(desc r ibe - e . g . open b u m i n g , open d e t o n a t i o n , 
geo log ic r e p o s i t o r y ) 

O t h e r 

C. ENVIRONMENTAL CONTAMINATION AND CLEANUP 

Was e n v i r o n m e r i t a l m o r i i t o r i n g c o n d u c t e d a t t h e f a c i i i t y d u r i n g F e d e r a l 
o w n e r s h i p b r b p e r a t i o n ? 
( I f t he answer i s No o r Dd Not Know, check the a p p r o p r i a t e box ' and s k i p 
t o Quest ion 3 . I f Yes, check Yes and p roceed t o Question 2 . ) -. 

Y e s r n No- p n DO N o t Knbw X 

If Yes, what type of environmental monitoring was conducted? 

I I Air I I Soil I I Surface Water I I Grbunid Water 

I I Subsurface Gas I I Other 

3 . 

( d e s c r i b e ) 

Have t h e r e b e e n any r e l e a s e s of h a z a r d o u s w a s t e s t o t h e env i rbr iment a t 
t h e f a c i l i t y ? 
( I f t h e answer i s No o r Do Not Know, check t h e a p p r o p r i a t e box and s k i p t o Sec t ion 

D. I f Yes, check Yes [eind answer t h e remain ing Question i n t h i s S e c t i o n . ) 

Y e s p n No p n Do N o t Know X 
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FORMERLY OWNED OR OPERATED FEDERAL FACILITIES 

C o m p l e t e a s e p a r a t e f o r m f o r e a c h FOFF. 

C. ENVIRONMENTAL CONTAMINATION AND CLEANUP 

4. If Yes, indicate the media intb which release (s) occurired. 
^Afore; 

D 
D 

than one media may be checked.) 

Air D Soil 
Subsurface Gas 

Surface Water 

I Other 
D: Ground Water 

( d e s c r i b e ) 

If there was a release to the environment, 

a. Were any of the releases addressed iindei: RCRA authoirity? 

Yes pn , No ra Do, Not Know p"! 

b. Were: any of the releases addressed under CERCLA authority? 

Yes \ J No Do Not Know D 
c. Were any of : the releases addressed under authorities otiier than 

RCRA or CERCLA (i.e. voluntary actions)? 

Yes I I % o raj: Do Npt Know I I 

If authority other than RCRA or CERCLA were used to address thie 
release(s), what was the authority? 

n: 
n 

state Authority 

: V o l u n t a r y Cleanup:;. .:....•....::•..• 

Othe i r EPA; A u t h b r i t i e s ( e . g . , c l e an A i r Act , Clean Water Act) 

O t h e r 

( e . g . , IRP, DOE Cleanup) (descr ibe) 

7. If any of the releases were addressed under CERCLA authbrity, list 
the site name and cprresponding National Priorities List:(NPL) 
listing status, if available. 

NPL Listing Status 
-:'Not 

site Name Proposed Listed Known 

D 

D 
D 
D 

n:: n 
D: D 
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FORMERLY OWNED OR OPERATED FEDERAL FACILITIES 

Comple te a s e p a r a t e form f o r e a c h FOFF. 

D. FOFF PROGRAMS 

1 . Do you h a v e a p r p g r a m a t y o u r a g e n c y t h a t a d d r e s s e s FOFFs? 

I I Yes p n No 

2 . I f you a n s w e r e d " y e s " i n Q u e s t i o n 5 , p l e a s e d e s c r i b e t h e FOFF p r o g r a m . 
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